5. MNp. 300
r. 3D.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST nolQOB_

FLED MAY 14 1953

15410
“A380

State File No.......

BIRTH NO. Registrar's No. . oneenmnscniiun
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whewe 4 d Hved. If instimatlon: resid befora
a. COUNTY b. COUNTY adenbsion).

. STA .
e STATE g rkensas:

b. CITY (If outelde wrwnh limits, writa RURAL snd give ¢. LENGTH OF

township)

¢, CiTY d. Is Residence within Limits of

ANTECEDENT CAUSES

*This does not mean g
Morbld conditions, if any, gising DUE TQ-(b)

the mode of dying, such

STAY « pla OR a city gf incorporsted town?
ToWN St.%ouis N e eck|  TOWN Mansrd, Arkansee b =
d. FH&SLPIN'I&AI?_EO%F {If not in boapital or Lnstitution, give street address or loeation} . 'As[.’rgﬂEEE;s (If rural, give location) M 3 0
INSTITUTION ﬂarian Hogpital [
3 gg@gﬁ s%ra . (First) b. (Middle) c. (Last) 4 DATE (Month)  (Dsy) (Year)
{ Twpe or Print) Meggle ' Akinsg DEATH April 27,1953
5, SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH B.Iffgkm.mn ; umu | fEAR | ¥ UNDER 0 Hms,
Female White WIOWR PPRLD o) | 6-14-1687 i | Mogiy) Dags | Houm | Mia.
10:;;}3%[. SE,?E,?;LON u(’c.u::mg::ml; 10b. KIND OF BUSINESS OR IF?‘; W BIRTHPLACE (.00 L0d Suae or Foralga Country) 12. CL‘@%ERE?FWHAT
ousewife Own_Home ARKANSAS | / «S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE
| Hiram Fowler No Record Rufe Akins ¢ ol
15. WAS DECEASE;J EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoa. nk| (If . R B dates of servios)
il [+ I oo, Elvs wu o dulies of verv Nome Gearald Akins, Maynard, Arkansaes
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION . . INTERVAL BETWEEN
 Enter only onecauseper | ), DISEASE OR CONDITION _ Q p ! p ! & ‘ v ~ °‘"§“ AND DEATH
line for (a), (b}, and (o) | DIRECTLY LEADI{‘«IG TO DEATH (g _ ‘

rise (0 the above cause (a) stating

as heart faflure, ia,
1t fultiire, osthenia the underlying couse lasl,

ele. Ii meane ihe dis-
“ DUE TO (o)

ease, infury, o complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the dizease or condition cauting deeth,

- [ k-

/4

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ wo []
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..Inorabent | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
DE homae, farm, fastory, street, office bidg..ate.)
HOMIC]DE .
21d. Tél-fﬂE (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? '
WHILE AT NOT WHILE
. INJURY - WORK ATWORK L _k s A "‘5’? b

IQ_Q., that I last saw the deceased

2. I hereby ythal Li eceased from 2h L_,.e-,-;'IQS.‘j lo £ 7 , .
alive on 19 and that death oceffrred at _________ m., froth the causes and on the dale stated above.

(Degree or title)

i [T sty

M

bLz:m¢mnss 7’ S.d//F_

2. DATE SIGNED

e AR

24a. BURJAL. CREMA! | P4b, DATE

TIONGEHONAL ooty | 4_563-1953

I 24z, NAME OF CEMETERY OH CREMATORY

24d. LOCATION (Oity, town, or county)
Pocehontes, Arkansas

(State)

=

DATE REC'D BY LOCAL | REISTRAR'S SIGNATURE

AA

25. FUNERAL DIRECTOR'S SIGNATURE ADD?E’S

McMaughlin's, 2301 Yafayette, St.Youis, Mo.

APR2 8 1953
H 794

{Licensed Embalmer’s Statement on Reverse Side)




o
A

STATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by mMe, OF By ..o i erirrr e ra et eee e caaasssaaaeaaas tenennas s Student Embalmer No......c.......

working under my personal supervision..

Student . ....ocooio il
Signature of Student Embalmer

P. O. Address /ﬁ\fw-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEER. in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license), ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T“ this body is not embalmed, fact should be so stated above.

L




